.I' . ' ; Scxi te.
Stare_%w_mc{ s _._g_é______., 19 .r'f
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Halont .. .- - : OIS {71, 1 PR st : Ear.-,_______
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—/-—ﬂ—#
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gz,
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Brothers _________ !

] o R % .

%Aa.«/ J/fwm leze /903, @Q‘\

Personal fustcry.--...... A I W MY 1y e oo o AT 51 o T

Present condition ___:

gz~ This form is for the record of the physical condition of pupils of hoarding or nonreservation Indian schools. It should be
filled in by the school physician at the time of the admission of the pupil.

Physicians in the field shonld use this form to record the examination of pupils for transfer to nonreservation schools. Tt should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians, 6—1053
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CARLISLE INDIAN INDUSTRIAL SCHOOL.
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT.

-
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] 2 AT rss |
// /?[ 5 aﬁ__{__;mf‘. Wt Bt wel et 4 ‘
Lo CHor N A2 ves rrrrlor| Rod Plod Savnne de =% 77 D A
PARENTE LIVING GR.DEAD BLOCD | ace HEIGHTH WEIGHT FORCED INSP, | FORCED EXPR.| 8EX.
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ARRIVED AT SCHOOL
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\__'f— !lf e A{_/
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' %M 24, 19/ 2

1907

CAUSE OF DISCHARGE
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/A
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3 % /“/ PHYSICAL RE.CORD,

i = CARLISLE INDIAN SCHOOL.

NAME OF PUPIL @

/7£Y | NEw
AGEZ.._.., BARS o D

DEGREE oF INDIAN BLoOD

INSPEC’I‘IOR@:.. 4

RESONANCE I

AUSCULTATION &/LW/”‘
{RESP MURMUR. I B S -“-/(

A0 Ay T e A e R S B e S e e e e e e S e S

TRED, = L /&ﬁ __________ A
ME"SUR‘“ON{ Rssp:m‘nozw,,_..:'-?{...;m. PULSE ’7 2—
Exp. 2— 8 / P 0

TEMPERATURE: ? 7 ..degs. HEIGHT... S r'r..‘f/l" N WE]GIAO 7 /2'_‘
1’
VISION........ / ............................................. VACCINATIDNUﬁ M"‘z : ’?2_/ ﬁf

MENSTRUATION ..
FamiLy HisTory:

Cause of death.




HoOSPITAL RECORD.....c.covumiuinniaianainn

EXAMINATION ror OUTING:

DATES: CONDITIONS:
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PHYSICAL RECORD,

Q%O] CARLISLE INDIAN SCHOOL.
NAME OF PUPILWM@&.T.Q&&M.

'\ New |
AGE. [ L]— YEARS G STUDENT. TRIBE

DEGREE OF INDIAN BLOOD. .. \4 Mll;m"‘\rd\
INSPECTION ... w-k Ml.k.i\cxd\ MM&-& AL o 0AAL

DATE Q/ 47 .19_{39‘
.STATE....-MTXJ.A_",

Pavpalgrion.... .. X0

PERCUSSION ...covomenrermnarits bcd

<"RF.saommct:.._:s. AN N

( Resp. MursUR W\JYY\-Q\&

q - RESPIRATION... }I f .....PULSE....K..U ..........

Y04 (o

AUSCULTATION
HEART SOUNDS......
MENSURATION {

TEMPERATURE... “?Q SRS « =7 HE]GHT‘S ...... FT. //Vm WE:rcuT_.‘._iSL_-l-_Y_g_;_ LBS.

4 /
VISION G o e e o i sroiiese. VACCENATION = s i e

MENSTRUATION Sf‘
FamiLy HISTORY:
{-

Cause of death

Living. ‘ Condition of Health. |Dead

| ¥ | et ]

PrersoNAL HISTORY:

REMARKS:
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/. 5—192.
APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

/ ....................... Name Gf_fzat.her,__ A
Name of mother, /{f// L2L 5
Reservation, . \/ ﬂ‘f“*@— jetfl"e—f?——_ .....

Is either parent white, if so, which?. 2’-4 _________

On whiib resereation - weomen e Uit ae sl e Age of child,.__j_’\.?_ ___________ What
reservation school attended? /. Q‘Wﬁm _______ D How Iong‘?.--.ﬂ?ziazK“
If ever enrolled in a nonreservation school, name of school,.... ¥ [ taw / ______________

B e T e How long ‘_.ﬂﬂ_m Lok N If ever

dismissed-from amehoolewhersic . oo g S :

TS 2 [0 b b o €= 4 s e B

-~

(Signed.

Nore.—The above blank is to be signed by the child, if old enough to understand its import; if not, by the parent,
guardian, or other person cognizant of the facts.

- -

CONSENT BLANK.

...... /ﬁé@m g/ M 4, parent, gwardiss, or next of kin of,the above-

named chlId, a — __--_ ............... , do hereby consent to 2 _transfer

or enrollment for a pe1 jodof ... M. years (not less than three years) in the In ian school
4.4»%/ 2.( _____________ ¢ :‘.QM . Dyted at . R A o 8

on the _day of.. ga_é'

/ /z:r 2 K {/
Wmﬁ &‘4 L}&@Qﬂgned ) //éfj;ﬁ/a{:nml m—ﬂ;ﬁ-@% s
7 ST
PHYSICIAN'S CERTIFICATE.
I hereby certify that I have personally examined the above-mn‘ned_‘Qfé’.éﬁ._@[}%_'f{’_?.ﬁ(&_“
_________________________ o, and have found  Ae2e. physically sound, and recommend the transfer so
far as. /4.? _health conditions are concerned. Dated at. _I-J/;uffé{ éfﬂfé-ez‘{_ ]:;fn/r.'z.zﬁz;y; Lidocrnt
Z

e _'_t_{?z:?"a.. «...--.-.......da)’ (jl1_y/“¢l PN ans e St S 1‘]0
ét/z&_,a I/W d‘t-m. Gg %

on the___

(Signed.)

— ——————

AGENT'S OR SUPﬂINTENWWS INDOHSE%’E’T
Vg il Sl s~ oty 2\3 , 190
i e

by me to be correct, and I hereby recommend the transfer.

The statements concerning the above-named ..

(Bigned.) oo '

U. S. Indian 4 or Super{nfeu dent.




CONSENT OF

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

For the term-of e e years,

Date of enrollment, oo 7 190
Date of discharge, ... 190
Caase of discharge, .. ... .. ... .

15988h2m 7-04
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2 3- /4 M kel — Raje and Char
Physical Examination E, ?ﬁ’ R. p. b "‘2
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- .
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| Apex: M ;rlﬂ)
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1
1 Pulm.
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Iﬂf‘_\l). T e

Palp. :{ “Q«l‘ﬂ'-“— ‘
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[ Tricusp. M o

Outline ; _
coner: WA, i
Left: M f&« ia.b
. al BVl | At
| AL Tilerie Iy

it e

Abdomen. Iusp. m,

P‘d’\ 01”
Liver 0’%/‘ Gall bladder dt'
Stomach MC/' Pvlorus %___ g

%
{

Spleen

Kidneys

Intestine Ox/ Appendix, pelvic organs, etc,



Inspect. &/‘9 M\
vy .

LABORATORY EXAMINATIONS
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__ Inspect.
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NOTE—RESIDENTS IN CHARGE OF PATIENTS ARE REQUIRED TO COPY ALL LABORATORY REPORTS UPON THIS SHEET THE SAME
DAY THAT THEY ARE RECEIVED.

Indian School Hospital, Carlisle, Pa.
Laboratory Sheet.

r

NAME. > = ko //

WVARD s e e CHIEF ..o

URINE EXAMINATIONS.

AMOUNT IN 24
DATE. HOURS. SP. GR. REACTION. SEDIMENT. ALBUMIN. SUGAR. SPECIAL. MICROSCOPICAL.

BLOOD EXAMINATIONS.

DATE. RED CELLS. LEUCOCYTES. HEMOGLOBIN. SERUM REACTIONS. DIFFERENTIAL COUNTS AND SPECIAL EXAMINATIONS.

.,uféf”’é 7,,2 2

e // /L/

SPUTUM EXAMINATIONS.

Date, MACROSCOPICAL. T. B. Minus, T. B. PLus. MICROSCOPICAL.




NOTE—RESIDENTS IN CHARGE OF PATIENTS ARE REQUIRED TO COPY ALL LABORATORY REPORTS UPON THIS SHEET THE SAME

DAY THAT THEY ARE RECEIVED.

Indian School Hospital, Carlisle, Pa.

Laboratory Sheet.
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URINE EXAMINATIONS.

DATE. AM?&&;_N 2 5P, GR. REACTION. SEDIMENT. ALBUMIN. SUGAR. SPECIAL. MICROSCOPICAL.
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DaTe. RED CELLS. LEUCOCYTES. H./EMOGLOBIN. SERUM REACTIONS. DIFFERENTIAL COUNTS AND SPECIAL EXAMINATIONS.
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;} J / vy, foL

SPUTUM EXAMINATIONS.

DATE. MACROSCOPICAL. T. B. Mmnvs. T. B. PLus.

MICROSCOPICAL.




@ariz'sfe Indian School FHospital.
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United States Indian School Hospital,

Carlisle, Pennsylvania.

YEAR /?/,_.2 "

TRIBE . FuLL. (IO Lo oo

NAME.. QQL/C‘J__,

DIAGNOSIS 3—.’& e Qﬁ—w—@ Wl MUy P

r
ADMITTED .. \/V\/Q/l’\-— Ql l_ DISCHARGED. .. YV.V\QAaA

RESULT.

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

REMARKS:
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